If we abstract from this curious list the bodies which have obtained accidental entrance into the bladder, whether from clumsy surgical manoeuvres, or communications established through the walls of the bladder, either externally (as in the case of balls and wounds), or with the rectum, vagina, or ovary, there will still remain 258 cases in which no legitimate explanations can be given of the presence of these bodies. Those After a foreign body introduced into the urethra has become propelled into the bladder, in a few days it begins to be covered with incrustations. At the end of some weeks, these have attained a considerable thickness ; while at the end of some months, true calculi may be constituted. The form of the body, however, exerts considerable influence upon the mode of deposit. In rounded or short bodies the incrustation becomes general, while in those which are elongated, it takes place especially towards the middle. Thus, in most cases in which calculi have been formed on needles, the ends of these are found projecting beyond the deposit; and it is such calculi that especially give rise to cystitis and other dangerous accidents.
Among the 391 cases collected by M. Denuce, in 21 death took place independently of any operation. In 13 of these the affection was recognised at the autopsy; but it is not stated with precision whether the vesical affection was the cause of death; in 2 death resulted from the debris of a foetus passing into the bladder; and in G it was the direct result of the introduction of the foreign body. [July* was much facilitated by the sparcness of the woman, and by the tympanitic tone elicited by percussion over the whole circumference of the tumour.
From the duration of the strangulation, and from the full, deep tympanitic sound, it was concluded that the intestine had bccome perforated and gas effused into the sac. An operation was, however, resorted to, and the pectineus being brought into view, it was slit up, somewhat obliquely, upon a grooved director, as far as the border of the adductor. Immediately behind it was found cellular tissue fdled with exudation, and then the discoloured and softened sac. On opening this, a stinking fluid, partly watery, partly purulent, and containing particles of faical matters, flowed out. The finger was now passed into a cavity which was bounded upwards by the obturator ligament, and in a cleft at the upper part of this ligament, and in part adhering to it., lay a relaxed and collapsed portion of intestine, about the size of a walnut. Behind the intestine, at the lower angle of the cleft in the ligament, the pulsations of the obturator artery were supposed to be felt. On account of the great depth of the parts, no ocular examination of the intestine could be made. As the intestine was ruptured, and sufficient egress of the contents was secured, further division of the fibrous cleft was abstained from, in order not to endanger the separation of the recent adhesions, and consequent fajcal effusion into the abdomen. The chief care was employed to secure a free discharge of the focal matters, preventing them lodging in the surrounding cellular tissue. To this end the cavity of the sac was well syringed out, linen rags being then applied, and the whole covered with cold applications. A clyster of tepid water was ordered every two hours, and the diet was low.
As soon as a certain amount of faccal matters had been discharged through the wound, all symptoms of strangulation ceased. For the first few days, the discharges of faeces were pretty frequent, rendering the repeated cleansing out of the wound requisite. The clysters were soon employed but twice a day, a small quantity of fa:ccs being discharged per anum. As these discharges continued, and contained matters of which the patient had partaken since the operation, there seemed every probability that only one side of the intestinal noose had been strangulated, the 
